REPORT OF A CASE OF H.EMATOPHILIA, WITH 
DEATH FROM HAEMORRHAGE FOLLOWING 
THE EXTRACTION OF A TOOTH. 

By H. ELLIOTT BATES, M.D., 

OF POUGHKEEPSIE. 

P ATIENT was a man twenty-five years of age, single, and was 
described as having been from childhood delicate. He had 
suffered from several attacks of rheumatism, painful joints, and 
digestive disturbances. When a child, a trifling accident had resulted 
in prolonged and obstinate haemorrhage. Twice in his life the ex¬ 
traction of a tooth had nearly cost him his life, on account of the 
persistent bleeding which had been very difficult to check. After 
enduring a severe toothache for several days, the patient applied to a 
dentist for relief. Nitrous oxide gas was given, and the tooth, the 
second right lower molar, was extracted. Haemorrhage followed, but 
diminished steadily after the cavity had been packed with cotton. 
This was at half-past five in the afternoon. Patient went home; 
went to bed, and, placing a small foot-tub at the side of the bed, 
repeatedly emptied his mouth as fast as it filled up with blood. Thus 
he passed the night. In the morning his condition was such that the 
family resolved to send for a physician. 

When seen by the writer, patient was in collapse from acute 
anaemia. Temperature 99.8° F.; pulse 150, thready and feeble ; res¬ 
piration 24, sighing and stertorous. Great restlessness, mental anx¬ 
iety, face and lips bloodless, cold perspiration, tinnitus aurium, and 
dimmed vision. A stream of arterial blood trickled from the mouth. 
Vomiting of bloody material occurred frequently, followed by attacks 
of retching which terminated in syncope. 

Examination revealed a cavity in the lower jaw, nearly an inch 
in depth, the tissues of the gum badly lacerated, and the blood 
welling up with every beat of the heart. 

The source of the haemorrhage was evidently the inferior dental 
branch of the internal maxillary artery. A hypodermic injection of 
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whiskey with a fiftieth of a grain of strychnia sulphate was given. 
The cavity cleared of some masses of cotton and packed firmly with 
a long strip of sublimated gauze wrung out in Monsel’s solution. 
Thereupon the bleeding ceased, with the exception of a steady ooze 
from the tissues of the gum, which resisted all attempts to check it. 

The restlessness, retching, feeble pulse, and irregular respiration 
improved greatly after an injection of morphia cum atropia. Stimu¬ 
lation in the form of whiskey and strychnia was administered when 
indicated, and the patient rallied slowly and imperfectly. Stomach 
and rectum were intolerant, and nourishment was time and again 
rejected. Transfusion was not feasible, but the writer determined to 
make use of a substitute for it which had given excellent results in a 
similar case. This consisted of throwing under the skin with the 
hypodermic syringe, at frequent intervals, several drachms of the 
standard saline solution. An immediate improvement followed. The 
pulse became fuller and more regular, and at nine o’clock in the 
evening patient was resting easily. Pulse ioo; temperature ioo. 5 0 F. ; 
respiration 18. Surface of body was warm, the patient was conscious 
and spoke of feeling better. At 3.30 a.m. he sank suddenly, the 
bleeding from the gum increased, but prompt stimulation resulted in 
prompt reaction. 

Stimulants, subcutaneous injections of saline solution, and nour¬ 
ishment, together with constant watchfulness, carried him along until 

3.30 p.m., when Dr. Powell saw the case in consultation. His prog¬ 
nosis was unfavorable, and he agreed with the treatment given. 
He also informed the writer that the patient had been under his 
care for several months, for anaemia and general debility, without 
manifesting much improvement after careful treatment. Between 5 
and 6 p.m. the radial pulse could not be felt at the wrist, and the 
patient seemed to be in articulo mortis. 

Nitroglycerin, warmth, whiskey, and strychnia were used with a 
happy result. 

The writer remained with the patient from 3.30 p.m. until 4 a.m., 
when he left the case in the hands of Dr. Powell until 10 a.m. The 
patient had for several hours retained nourishment, the attacks of retch¬ 
ing had almost entirely ceased, the pulse was apparently stronger. 
At 9 p.m. the patient began to sink rapidly, and finally expired at 

9.30 p.m., seventy-six hours after the extraction of the tooth. 

The family history shows well-marked phthisical taint upon 
maternal side, while the paternal is markedly neurotic. 
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No history of other cases of haemorrhage in either family could 
be obtained. Patient was the only child. Patient had his first 
hemorrhage when a young boy, and these which followed were all of 
traumatic origin. Patient was light-complexioned, ambitious, and 
well-developed mentally. The quantity of blood lost was enormous. 

The writer has had two similar cases, neither of them fatal, 
in which bleeding profuse and hard to check followed extraction 
of a molar tooth in one case, and the snipping of the fraenum of 
the penis in the other. 



